Edu-inter - Registration Form 2014 - Teenagers 



Personal Information 



□ Male □ F 



Date of birth (dd/mm/yy): 



Postal Code / Country: 
Telephone: 



Agency & Contact: 



Emergency Contact 



French Level 

I | Beginner Q Intermediate Q Advanced 



Package 



Select your Program 










Multi-Activity Package 


□ Homestay3n 


\:ls/d,:y 


□ Residence 3 m 




French & Dramatic arts 


Q Horneslay 3 rr 


•■Jls/d.:y 


I | Residence 3 m 




French & Music 


□ Homestayan 


•,ils/d,:y 


□ Residence 3 m 




French & Cinema 


Q Horneslay 3 rr 


•■:ls/d.:y 


I I Residence 3 m 




French & Circus 


□ Horneslay 3 r, 


\ds/d,:y 


□ Residence 3 m 




French & Multi-sport 


□ Homes,ay3r, 


\ds/d,:y 


□ Residence 3 m 




French & Tennis 


Q Horneslay 3 rr 


'.:K/d, : y 


I | Residence 3 m 




French & Horse riding 


□ Homestay3n 


•,ils/d,:y 


□ Residence 3 m 




French & Figure skating 


Q Horneslay 3 rr 


•.:lsAI. ; y 


I | Residence 3 m 




Accommodation 










Arrival date (dd/mm): 










Departure date (dd/mm): 


Duration (in weeks) 


□ 1 U2 


□ 3 


□ 4 US 


□ 6 


All packages have a duration c 


f 1 to 6 weeks from June 30 th to August 




Start dates 










□ 06/30 □ 07/07 □ 07/14 □ 07/21 


□ 07/28 \Z 


08/04 



Host family preferences 



Food allergies or restrictions: _ 



I I I can live with smokers. 

I I I can live with a family with children. 

I I I can live with pets. 

Edu-lnter will take your preferences into account. 
Only restrictions and allergies are guaranteed. 



Medical Insurance 

Arrival date (dd/mm): 

Departure date (dd/mm): 
Number of days: 



Airport Pick-up 

Arrival date (dd/mm): _ 



□ AM □ PM 



Airport: 

Airline: 

Flying from: _ 



) | T: 418573-5956 | F : 514 807-4172 



Payment Information 



Paidby: □ Certified Check or Bank Draft in CAD O Bank Wire Transfer O VISA O Mastercard 

An additional 3% will be charged to all payments done with credit card 

Card Holder : CC : IJJJJ IJJJJ LLLLI LLLLI Expiry Date : /_ 



Bank Account Details 



Bank Name: HSBC Canada 
Telephone: 418 650-0550 



Address : 2795, boulevard Laurier 

Quebec QC Canada G1V4M7 



Account Name : Edu-inter inc. 
Account Number: 095839001 



Transit or Branch : 10171-016 
Swift: HKBCCATT 



| | I hereby certify that the above information is true and complete. 

| | I have read and understood the attached Terms and Conditions 
and Refund Policies. 

| | I authorize Edu-inter to use photographs and videos of me for media 
and promotional uses and release all interests, including royalties, 
proceeds and other benefits derived from such photographs and videos. 



Please send your certified cheque or bank draft 
in Canadian dollars to the following address : 

Edu-inter 

755, Grande Allee Ouest 
Quebec QC Canada G1C 1C1 



Signature (parent or guardian) : 

IMPORTANT: Programs of 4 weeks or less must be paid or 



Date (dd/mm/yy) : 

n full. All payments are in $ CAD. Prices are subject to change without n 



TERMS, CONDITIONS AND POLICIES 




EDU-INTER | learningfrenchinquebec.com | T : 418 573-5956 | F : 514 807-4172 



755 Grande Allee Ouest | A/ Tel: +1 (514) 613-0102 

Quebec (Quebec) VyT * Fax:(514)807-4172 

G1C1C1 1 ['Edurirter info(a)edu-inter.net 

vive ie francais! www.leamfrenchinquebec.com 



Medical Form 



First Name: _ 
Last Name: _ 



Emergency contact: 
1. Full name: 



Phone: Relationship with the student:_ 



2. Full name: _ 



Phone: Relationship with the student:_ 

Indicate if your child suffers from any of the following condition (specify): 

□ Asthma: 

□ Epilepsy: 



□ Cardiac diseases: 

□ Diabetes: 

□ Auditory problems: 

□ Visual problems: 

□ Intellectual problems: . 

□ Physical problems: 

□ Others: 



Allergies and food intolerance: _ 

□ Foods: 

□ Others: 



□ Type of reaction: _ 



Does your child have a deadly allergy? 
□ Yes □ No If yes, specify: 



If he or she does, does your child carry an epipen? 

□ Yes □ No If yes, specify: 

Does your child take medications? 

□ Yes □ No If yes, specify: 



Tel: +1 (514)613-0102 
Fax: (514)807-4172 
info(5)edu-inter.net 
www.learnfrenchinquebec.com 

Does your child wear glasses or contact lenses? 

□ Yes □ No 

Does your child have problems of behaviour? 

□ Yes □ No 

Does your child know how to swim? 

□ Yes □ No 

Does your child need to wear floaters in the water? 

□ Yes □ No 

Does your child need to wear ear plugs? 

□ Yes □ No 

Does your child prefer not doing certain activities? 

□ Yes □ No If yes, specify: 

Please describe your child, including likes and dislikes: 



755 Grande Allee Ouest 
Quebec (Quebec) 
G1C 1C1 




Other elements that you would like us to know about your child: 



755 Grande Allee Ouest 
Quebec (Quebec) 
G1C 1C1 




£.diA-lnter 



Tel: +1 (514)613-0102 
Fax: (514)807-4172 
info(5)edu-inter.net 
i/.learnfrenchinquebec.com 



Paternal Authorization 



1 . I recognize to have knowledge of the inscription modality of the center and compromise to 
respect it. I recognize to have knowledge of the refund politics. 

2. I authorize Edu-lnter and its staff to provide all necessary care needed by my child. In the event 
that Edu-lnter and its staff deem necessary, I authorize my child's transportation, in an 
ambulance or otherwise, to a hospital. If it is impossible to contact the parents in case of 
emergency, I authorize the doctor chosen by Edu-lnter and its staff to proceed with all medical 
interventions and procedures deemed necessary according to the child's condition, including the 
purchases of prescription medicine at the expense of the parents. 

3. I authorize the administration, in case of need, of the dose of adrenaline foreseen by a 
prescription. 

4. I authorize Edu-lnter and its staff to give the following medicines without prescription, according 
to the needs of my child: 

□ Acetaminophen (Tylenol) 

□ Ibuprofen (Advil) 

□ Calamine 

□ Anti-Histamine (Benadryl) 

□ Antiemetic (Gravol) 

□ Antibiotic creme (Polysporin) 

5. I authorize Edu-inter to use photos and/or videos of my child for promotional or advertising use. 
All collected material will remain property of Edu-lnter. 



Parent's Signature Date 



Child's Signature Date 



